Scituate Community Preservation Committee
Funding Request Form

DATE and YEAR of Application: £Y/9 9 1- 2018

Project Sponsor or Organization: SC**‘%T{@ _H;!_*fftfi"*‘-féatl Sﬁfr{’.f\’;

Contact Name & Address: David Ball PO Box 27¢ i Scitvate i Ma 0206 ¢

Felephone Number:_78 /- S 45 - {063 Email: Yballdball @ Yahgg com

CPA CATEGORY (check all that apply):
(1 OPENSPACE [] RECREATION
[ HISTORIC PRESERVATION [ COMMUNITY HOUSING:

NAME OF PROJECT: Hasturi ¢ Docomemtu hon_gnd ek bact Presevvaon

BRIEF DESCRIPTION OF PROJECT: 142 presecve, digitize, anol are hiva (] Y2

havse a varithky of hiskerieal docomeidts & malie. +hemn
7
accessible fo researchers aned i publie, L ciean apnd provide
Secire hmf}i g Attach additiondl pages including surimary, btz&gél;,'esﬁmatéd,t'imeﬁne and justification gneed__
Por svie of Soitvales MOGT fvportmant avhfects, Ha Stock brydge Griss
SN G-in Clesd oo The Laid . g ~ . a
Project Location or Address: _The Laidlaw Cemiey %3 Codworth £ at_’,. Sei hrate Mo
Include map, phioto and other imagery for ALL category projects:

If Open Space or Community Housing: * Plea 5,'-&. Eday a.f/z.l (i%&f\daf{/p%w .d:{’g_(‘ﬁ') o

Fhe iRws + Hoir ,-S,j‘-m FTh €ance h My
Assessor's Map Page, Block & Lot Number: _dlate ) _

Number of acres in parcel:

Current Zoning Classification:

Assessed Value:

Title in name of: L Title Abstract Date:

Numiber of housing units proposed:
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Summarize how this request benefits the Town of Scituate and meets the goals of the Comglumty
Preservation Act. These (#em 2, wrhich sprefent Signih et 2veads fram Seituates

@ﬁé‘% will b2 awveilable Lov wa.«.t\&’it to réRarth gud 2uhorucs, e v
Understoundi n s eow ok witarecinbion of S hoo be's inshsw « Binding e hea Iy
used Townm lﬁﬂw‘% weill mmdb tenhnve f easy R CCREs By o idegdtin of
informak’vn obovt Hha Tovn s I/nsh;ry Fiv +Hig, lea re v yravs R ocowe.,

What permits and. approvals are required? Have they been obtained or have you fi Ied forthem?

Name of Permit Filed? {Y/ N] Filed (Date) Obtained (Date)
nl e

Have you met with any other Town Boards or committees? If so, what were the outcomes of

those meetings? (Letters of support from ather Boards and committees shiould be included in the dpplicdtion or
supplied at a later date.)

Ao

Notes:

What non-financial support and services are necessary, and how will these beprovided?
nfoa

Describe the proposed funding for this project. [dentify other sources you are seeking funds
from, and whether those:funds are secured. Identify any funds youor your organizations-are
willing to provide.

We arve Ioeléfnq W gecure Puonding ;ﬁw'm CPA Bownits fov e

Lia ke mrﬂ‘ed‘ The Scitoe be s hyen | Omeh«;ha! a ol Lot
boe. Dravroﬁjmc; o SIC\VI:F)(ULVLT P~ i of Caw«}wbuhm o Hagge
:9rb;e th . To“date %o bhovie have bren Speset M Searching
é r%‘&’xxm& awnd wovsles e ikt Cm%ervahﬂs, /—Lﬁﬂmww\m
Y50 page 5 of ma*efva ot {Alffu Mea@ b be ?’?’ztzt/\é(?’fbi’ B
end todened tp ogscist cesearders (n acwsgmﬁ_m

M oL-W ad
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Proposed Funding

Total Project Cost | CPC Funds Requested. | Sources of Funds otherthan CPA | Amount F $;§;:g.89'cured? :
$26035.00 |$%0035.00 $

$

$

¥If the request is.still outstanding, when do you expect to hear a decision?

Provide any other information you think the CPC should be aware of in evaluating yourrequest
for funding' Pooa o Y L
Plocse Sre the ad it onal mat < ad e fer -vx./q the.

e 578 omd vemn d oys.

By signing below, the Applicant represents he/she is duly authorized, agrees to the terms
and conditions and all other requirements of this Application and agrees to be bound
thereby if funding is granted for the Project.

pare:_9- (6~ 2018 Signature:  Adpaay /07 700’(/?[ e’
O rcts J‘w ST Auxstee

T oA T ::}:"‘"2 T
1Y PRESERVAT e

This request received by Scituate CPC on

Copies provided to CPC'Members on

Additional information required:

Committee Vote

Votes: Yes/No Votes: | Date
Y/N/Abstain

Recommend to
Town Meeting

Other;,
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